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Continuing Medical Education (CME) refers to a 
specific type of education which helps medical 
professionals to maintain competence and learn 
about new developments in their field.1-6 It is one of 
the forms of Continuing Professional Development 
(CPD).6 CME activities may be in the form of live 
events, written publications, online programs, and 
audio, video, or other electronic media.1 
Today CME is a widely accepted teaching concept 
around the globe. As of June 1998, 32 states in the 
United States of America (USA) required CME credits 
for renewal of medical licences. The average number 
of hours required was 30, with a range from 12 to 50 
per year. A few states, like Louisiana, do not require 
CME credits for pre-licensure but rely on voluntary 
acquisition of CME credits by its physicians.5  
In the European Union formal CME is in its early 
stages. The European Accreditation Council for 
Continuing Medical Education (EACCME) of the 
Union of European Medical Specialists (UEMS) has 
formulated the principles of continuing education, 
the credit hours and their realization, that would 
enable the mutual recognition of education in all 
European countries.6  
In many other countries around the world, the 
licensing and re-licensing of physicians are linked to 
a specified number of CME hours acquired over 
several years (3-5 years). Failure of physicians to 
collect the required number of CME hours during a 
specified period may prevent them from being 
issued or renewing their licence. Many organizations 
were established to organize and credit CME 
activities by issuing CME certificates. 
Historically, CME credits have been awarded as 
hours of participation but this approach is not an 
adequate measure of CME and its impact on 
improving physicians' practice. New credit systems 
are needed to measure CME activities by their value 
in improving physicians' knowledge base, 
competence, and performance in practice.3  
The introduction of CME certificates has made it 
possible to gather data about the CME activities of 
all physicians. 2  
Continuing Medical Education courses are developed 
and delivered by a variety of organizations, 
including: 
- Professional Associations 
- Medical Education agencies 
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- Hospitals 
- Educational institutions, including universities, 
medical schools and nursing schools.1  
CME has been found to be extremely important for 
physicians to maintain their professionalism and to 
keep them updated about new developments, so 
they can provide optimum care to their patients. 
In addition, it has been shown that there is a strong 
relationship between CME activity and performance 
on medical examinations. Low CME activity and 
practice appear to be independent risk factors for 
examination failure. The relationship of these 
findings to patient care outcomes has important 
implications.4  
Content for these programs is developed, reviewed, 
and delivered by faculty who are experts in their 
individual clinical areas. Similar to the process used 
in academic journals, any potentially conflicting 
financial relationships of faculty members must be 
both disclosed and resolved in a meaningful way. 
However, critics complain that drug and device 
manufacturers often use their financial sponsorship 
to bias CME activities towards marketing their own 
products.1  
In summary, we would like to present our opinion 
and suggestions about CME in the following points: 
1. CME is important. 
2. There should be a standard to measure CME. 
Hours are an acceptable measure. 
3. There should be an international agreement 
between CME agencies around the globe, so 
that CME hours earned by attending a 
conference in any country can be counted by 
the medical authorities of a different country. 
4. A minimum of CME hours should be required to 
issue or renew a medical licence for any 
physician. 
5. Certificates for CME hours should not be limited 
to attendance at conferences. A number of 
academic activities should also be included in 
the accreditation. Using the library, reviewing 
and writing articles, and writing or editing book 
chapters should also carry weight. Institutions 
must decide how to go about evaluating these 
activities. 
6. CME hours for attending a conference must be 
calculated precisely, as some physicians register 
for a conference but do not actually attend the 
sessions. Electronic devices to compute such 
hours by scanning badges, or any other device 
that can record them, could be instituted. 
Another way followed in some places is a report 
submitted after attending a conference as to the 
knowledge and new ideas that could be 
implemented in the physician's home country. 
Such reports are also scanned by the regional 
associations for dissemination of knowledge. 
Librarians can also help in this process by letting 
the relevant authorities know about the journals 
and books borrowed or read by a physician. 
7. Whatever the attempts to improve the 
accreditation measures, CME is a responsibility 
of every physician to maintain their scientific 
knowledge in order to serve their patients with 
the latest methods. Mere regulations cannot 
cover the gamut of activities that cover CME. It 
must also be emphasized that physicians should 
be encouraged to attend conferences relevant 
to their areas of interest with the intent to 
update themselves and not merely to collect 
CME hours for renewal of their licence.  
8. It is hoped that in the future new electronic 
devices and software or other programs will be 
developed to facilitate registering and crediting 
CME hours for physicians to incorporate all 
educational activities mentioned above.  
We would like suggest establishing an international 
CME Bank, in which all physicians have an account. 
For each CME activity they attend the hours would 
be credited to their account and from this Bank they 
could obtain a transcript of their CME hours at any 
time. 
References 
1. Continuing medical education. Wikipedia, the free 
encyclopedia , the Wikimedia Foundation, Inc. [This 
page was last modified May 17, 2011; Available at: 
http://en.wikipedia.org/wiki/Continuing_medical_ed
ucation [accessed June 5, 2011]. 
2. 2.Griebenow R, Lösche P, Lehmacher W, Schmülling 
A, Chon S, et al . Continuing medical education in 
Germany-the northern experience. Deutsch Med 
Wochenschr. 2003;128(14):734-738.
Canadian Medical Education Journal 2011, 2(2) 
e93 
3. Davis NL, Willis CE. A new metric for continuing 
medical education credit. J Contin Educ Health Prof. 
2004;24(3):139-144. 
4. Rhodes RS, Biesten TW, Ritchie WP, Malangoni MA. 
Continuing medical education activity and American 
Board of Surgery examination performance. J Am Coll 
Surg. 2003;196(4):604-609; discussion 610; author 
reply 610. 
5. LSMS Committee on Medical Education. Survey of 
hospitals and healthcare provider organizations--
requirements for physician continuing medical 
education credits in Louisiana. J La State Med Soc. 
1999;151(4):151-153. 
6. Drazancić A. Continuing medical education in Croatia 
and the European Union. Lijec Vjesn. 2000;122(9-
10):246-255.  Correspondence: Dr. Khalid Al Aboud, Department of Dermatology, King Faisal Hospital, Saudi Arabia; E-mail: amoa65@hotmail.com   
